
This is the second article of two in a series on 

“Mumps Epidemiology in Sri Lanka (2020–

2025): Surveillance, Trends and Immunity 

Gaps in the Context of Measles Elimination” 

 

 

Vaccination Status and Immunity Gaps 
 

Analysis of investigated cases among children 

under 12 years (n=46) in 2025 showed, 71.7% 

(n=33) had received age-appropriate MMR vac-

cination. These findings are consistent with 

global evidence indicating that mumps out-

breaks can occur among vaccinated populations, 

largely due to waning immunity and high-

intensity exposure settings [1,2]. No confirmed 

vaccine-associated mumps cases were reported 

and a small proportion (6- & 9-year-old chil-

dren) with unknown immunization status was 

noticed. 
 

Implications for Measles Elimination and 

Immunity Gaps 
 

The persistence of mumps transmission has 

important implications for measles elimination 

efforts in Sri Lanka. Both measles and mumps 

are controlled through the two-dose measles-

mumps-rubella (MMR) vaccination strategy, 

and both require high population immunity 

(>95%) to interrupt transmission [1,3]. 

The observed epidemiological patterns suggest 

the presence of immunity gaps within certain 

cohorts, possible accumulation of susceptible 

individuals over time and heterogeneity in vac-

cination coverage at sub-national levels.  In the 

context of measles elimination, even small im-

munity gaps can lead to outbreaks. Therefore, 

continued mumps transmission may serve as a 

sentinel indicator of suboptimal population im-

munity, warranting close monitoring within 

elimination programmes. 
 

Complications and Mortality 
 

Reported complications in Sri Lanka during the 

review period were consistent with known clini-

cal patterns, including occasional orchitis, pan-

creatitis, and mild neurological complications. 

Majority of cases were self-limiting and no sig-

nificant increase in severe outcomes. Mumps-

related mortality remains rare [2]. 

 

Public Health Implications 
 

The persistence of mumps transmission high-

lights several key challenges: 

 Immunity gaps despite high reported vac-

cination coverage  

 Need for strengthened case-based and la-

boratory-supported surveillance  

 Importance of early outbreak detection and 

rapid response  

 Relevance of mumps epidemiology in as-

sessing measles elimination sustainability  
 

 

Recommendations 
 

Strengthening of surveillance systems is essen-

tial to improve the completeness and timeliness 

of case notification (H399), enhance district-

level active surveillance, and expand laboratory 

confirmation capacity to support accurate case 

detection. In parallel, immunization strategies 

should focus on maintaining at least 95% cover-

age with two doses of the measles-mumps-

rubella (MMR) vaccine, identifying and ad-

dressing sub-national immunity gaps, and 

strengthening vaccination verification at school  
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entry. Improving data quality remains critical, with emphasis 

on accurate documentation of vaccination status and standard-

ization of reporting and investigation procedures across dis-

tricts. Additionally, outbreak preparedness and response 

should be reinforced alongside effective risk communication 

and community awareness initiatives.  
 

Conclusion 
 

Mumps remains a relevant public health concern in Sri Lanka, 

with continued transmission observed despite established im-

munization programmes. Surveillance data highlight the pres-

ence of immunity gaps and susceptibility among certain popu-

lation groups. 

 

These findings are particularly important in the context of 

measles elimination, as both diseases share similar transmis-

sion dynamics and vaccination strategies. Strengthening sur-

veillance, maintaining uniformly high immunization cover-

age, and addressing immunity gaps will be critical to sustain-

ing measles elimination and reducing the burden of mumps in 

Sri Lanka. 
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Table 1: Distribution of Notified Diseases reported by Medical Officers of Health               13th – 19th  Apr 2026  (16th  Week) 
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Table 2: Selected Vaccine Preventable Diseases  &  AFP                                         13th – 19th  Apr 2026 (16th Week) 

 
 
   

Key to Table 2 
Provinces:       W: Western, C: Central, S: Southern, N: North, E:  East, NC: North Central, NW: North Western, U: Uva, Sab: Sabaragamuwa. 
 

Data Sources:  
Weekly Return of Communicable Diseases: Diphtheria,  Mumps, Tetanus, Neonatal Tetanus, Whooping Cough. 
Special Surveillance:  AFP, Measles, Rubella, CRS.  
 

AFP1 = No Polio cases 
Mumps2, CRS2, Tetanus2, Neonatal Tetanus2, Whooping Cough2—Clinically and/ or laboratory confirmed cases 
Measles3,  Rubella3, Japanese Encephalitis3— Laboratory Confirmed cases 
 

AFP—Acute Flaccid Paralysis 
CRS = Congenital Rubella Syndrome 
NA = Not Available  
 

AFP and all Vaccine Preventable Diseases except Mumps should be investigated by the MOH Personally. 

Disease 
No. of Cases  by Province 

Number of 
cases 
during 
current 
week in 
2026 

Number of 
cases 
during  
same  
week in 
2025 

Total 
number of 
cases to 
date in  
2026 

Total num-
ber of cases 
to date in  
2025 

Difference 
between 
the number 
of cases to 
date in 2026 
& 2025 W C S N E NW NC U Sab 

AFP1  00 01 00 00 00 00 00 00 01 02 02 27 21 28.5% 

Diphtheria 00 00 00 00 00 00 00 00 00 00 00 00 00 0 % 

Mumps2 00 00 01 00 00 00 00 00 00 01 01 50 48 4.1 % 

Measles3 00 00 00 00 00 00 00 00 00 00 00 02 01 100 % 

Rubella3 00 00 00 00 00 00 00 00 00 00 00 00 00 0 % 

CRS2 00 00 00 00 00 00 00 00 00 00 00 00 00 0 % 

Tetanus2 00 00 00 00 00 00 00 00 00 00 00 01 02 -50 % 

Neonatal Tetanus2 00 00 00 00 00 00 00 00 00 00 00 00 00 
0 % 

 

Japanese En-
cephalitis3 

00 00 00 00 00 00 00 00 00 00 01 00 04 -100 % 

Whooping Cough2 00 00 00 00 00 00 00 00 00 00 00 08 09 -11.1 % 

 

Number of Malaria Cases Up to End of  April 2025, 

02 
All are Imported!!! 


